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NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Eric J. Ortiz-Colon

Mailing Address 8020 State Highway 55

Date of Receipt

M- M/ D D/ Y Y Y Y
10 03 2007

City State Zip Code Transaction ID: IE071003.0010046
Rockford MN 55373-9407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer | Occupation
Eagle Land Surveying Inc. President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Mr. Donald B. McCaskill Date of Receipt
Mailing Address 2205 Cooke Country Club Estats MM /DD YTy Y Y
10 03 2007
City State Zip Code Transaction ID: IE071003.0010048
Wichita Falls X 76308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo¥1er Occupation
McCaskill Health Care LLC INFO REQUESTED
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mrs. Josephine Geraci Date of Receipt
Mailing Address PO Box 200 M M|/ D D /Y Y Y'Y
10 03 2007
City State Zip Code Transaction ID: IE071003.0010049
Huntington NY 11743-0200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EmployeBr | Occupation
My Mom Knows Best Inc. President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1100.00
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